are becoming rapidly covered with epithelium, and the cavity from which the teratoma was removed has become to a great extent obliterated, partly by the mediastinum and partly by the expansion of the lung.
Bronchiectasis treated by Ligature of Branch of Pulmonary Artery.
By H. MORRISTON DAVIES, M.C. E. B., AGED 17, was admitted in May, 1913 . Seven years ago he had a severe attack of bronchitis, from which he " never properly recovered." During the previous year his cough was much worse and he expectorated large quantities of offensive sputum. Physical signs consisted of dullness and weak breath sounds over the right base, and coarse rales. The sputum contained many different forms of organisms, including streptothrices.
The lung was completely displaced by nitrogen, and, four days later (June 9), the right side of the chest was opened through the fourth intercostal space, and portions of the fourth and fifth ribs removed. The branch of the pulmonary artery going to the lower lobe was then tied at the root of the lobe. The patient was anaesthetised by infusion ether and the lung was kept partially expanded by my hyperatmospheric apparatus. As soon as the chest was opened the vagus was injected immediately above the hilum of the lung with 2 per cent. novocaine. The patient experienced practically no shock after the operation. The temDperature rose on the third day, and 24 oz. of clear fluid were aspirated from the right side of the chest. On June 18 the temperature was still up, and turbid fluid, which contained streptococci, was now found in the pleural cavity. This was drained through an opening in the incision. Three days later, as the discharge and sputum were offensive, a counter-opening was made behind through the ninth rib under local anasthesia.
From this time recovery was uneventful. By August 1 the sputum was reduced to about l dr. only per diem, and a small sinus was present, and on August 15 he was discharged to the Schiff Home.
The patient has now been working as an hotel porter for many months. He tells me that he feels perfectly well and only occasionally couighs (two or three times a week).
The skiagram taken at the beginning of last year shows a shadow at the base of the lung, but in the one taken this year this shadow has greatly diminished, and the diaphragm is now visible for the first time since he caine under my care.
DISCUSSION.
The PRESIDENT (Mr. C. J. Symonds, M.S.) asked whether the closure of the cavities might be due in part, if not altogether, to the cicatrisation after the local suppuration in the pleura.
Dr. DE HAVILLAND HALL congratulated Mr. Morriston Davies on the success of his operation. He asked whether the introduction of nitrogen into the pleural cavity and consequent collapse of the lung, as in cases of tuberculosis, would not also be useful in cases of bronchiectasis. He wondered how much of the benefit of the operation was due to the ligature of a branch of the pulmonary artery, and how much was due to the collapse of the lung.
Mr. MORRISTON DAVIES, in reply, stated that nitrogen displacement had been tried repeatedly as a method of treatment of bronchiectasis, but had been found to be beneficial only so long as complete collapse of the lung was maintained. It was of great value, however, as a preliminary to ligature of a branch of the pulmonary artery, or to the operation of rib mobilisation, as it led to an improvement in the patient's general condition by abolishing the retention of the secretions in the bronchi and the consequent toxtmia. He did not think that thickening of the pleura or cicatrisation of the surrounding structures accounted for the marked improvement in this case, as there was no evidence of such change in the skiagram.
Bronchiectasis treated by Rib Mobilisation (Wilm's).
By H. MORRISTON DAVIES, M.C. N. N., AGED 15, deaf and dumb, was admnitted in September, 1913, with extensive bronchiectasis involving the whole of the right side. Over the left base the percussion note was impaired; the breath sounds were harsh; expiration was prolonged and there were moist sounds. Nitrogen displacement was tried, but failed, owing to adhesions.
On September 16 the first stage of the operation was done, portions of the first nine ribs being removed through a posterior incision. Tendays later the second stage was done, the first to the seventh costal cartilages, including the costal margin, being cut away. There was slight shock after each operation.
